The 
Introduction
The Italian law (L. 225/92) defines an emergency situation as one in which there is the need to activate extraordinary resources (art.5); the same law, in article 2, distinguishes these situations into simple accidents and complex ones and, finally, in other disasters or events that have to be confronted with extraordinary means because of their intensity and their extent. Simple accidents are road accidents or restricted ones. In complex accidents, there are many people involved. In this type of event there is a strong emotional impact. Therefore, it is important to pay attention not only to the physicality of the victim but also to the psychological and relational dimension of the latter. This is the aim of emergency psychology that intervenes in situations in which an external event endangers people or material goods. In disaster and emergency scenarios, empirical data shows that an effective intervention is able to activate pro-social behaviours, based on social relations and norms (Gantt & Gantt, 2012) ; but for emergency workers there are several dangers.
We want to talk about the profile of the emergency workers. When they deal with an emergency, they have the opportunity to increase their own competences or, on the contrary, their psychical balance can be subjected to some risks (vicarious traumatisation) (Everly & Mitchell, 1997) . In fact, they represent the indirect victims, or third type victims, in relation to the involvement grade in the traumatic event and, therefore subsequent to the victims involved (I type victims) and their relatives (II type victims) (Taylor, 1999) . During the missions, the emergency workers (for example, the firemen, the police officers or the ones who belong to specific military forces) can come into contact with serious injuries or the death of unknown people or colleagues. These experiences can cause some reactions that Young, Ford, Ruzek, Friedman, and Gusman (1998) divide into emotional effects (i.e., shock, impotence, terror), cognitive effects (i.e., headaches, hyperactivity) and psycho-social effects (isolation, abuse of substances, etc...). So, these symptoms are correlated to the PTSD (Post Traumatic Stress Disorders) that could take over by compromising the subject's wellness. This happens also because the subject is stressed by the lack of coping strategies that are the ways through which the subject tries to prevent, reduce or remove negative experiences (Mostert & Joubert, 2005) . It is difficult to determine on priori grounds the coping strategies they use and which of Novara, C., Garro, M., Di Rienzo, G. (2015) . Coping Styles and Social Support in Emergency Workers:
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these are effective in facing stressors, but generally the III type victims tend to use problem-focused coping strategies that are oriented to modify or to solve the situation endangering or damaging the individual. Using a problem-focused coping style, individuals invest some of their time and energy in planning and carrying out ways of facing challenges in their work and family environments in order to fulfil role obligations more easily (Hobfoll, 1989) . It is also possible to use emotion-focused strategies, regulating the emotional response due to the problem. Lazarus and Folkman (1985) state that, in particular, when a person believes that the situation cannot be changed, emotion-focused coping is the most likely to be used. It is also important to consider the possibility of using the avoidance strategy, to try to avoid the stressful situation instead of facing it. So, the subject protects himself through activities that divert attention from the problem (Krohne, 1993) or adopting coping strategies centred on the research of social support. Another way of coping with events is shown by avoidance responses that, in the long term, reduce the possibility of recourse to useful resources (Prati, Palestini, & Pietrantoni, 2009 ). The common dimension of coping strategies is the search for social support; it refers to the help and the exchange that a subject can receive from his relationships (Lavanco & Novara, 2002) and it can be instrumental (aimed at obtaining material help), emotional (aimed at basically satisfying socio-emotional needs), affiliative (that can be obtained thanks to the membership to formal or informal groups) and, finally, informative (receiving advice or information to resolve issues) (House, 1981) .
The research 2.1. Objectives and hypotheses
The study explores the relationship between coping capacity and social support, in subjects working in emergency situations. As the literature confirms, problem-focused coping is more widely used in response to work-related events . Furthermore, the social support is a variable that is associated with the answer of stress in case of disaster (Kaniasty, 2012) , helping the I type victims to rehabilitate more rapidly in their psychological wellness. On the other hand, from literature it emerges that individuals with a reduced personal network use passive coping strategies (Patterson, 2008) .
According to the considerations of the above, the following hypotheses have been formulated:
1. by comparing three emergency professionals in relation to the styles of coping, it is expected that they make greater use of situational coping rather than other styles; 2. it is assumed that coping styles are related to social support; 3. particularly, we want to know which of the sources of social support, from intimate relationships, is more associated with the situational coping. . The sample includes 54.64% from the south, 23.62% from the centre, and 21,74% from the north of the country.
Participants
The sampling technique for targets was used. To perform this research, agreements were made with the office of personnel management, ensuring complete anonymity of all participants involved.
Instruments
A questionnaire self-report has been proposed to participants including the instruments below indicated.
-CISS, Coping Inventory for Stressful Situations (Pedrabissi & Santinello, 1994) : consisted of three subscales, each of 16 items with a five-point likert scale, to measure situational, emotional and avoidance coping styles; -MSPSS, Multidimensional Scale of Perceived Social Support (Prezza & Principato, 2002) : three subscales each of 4 items with a seven-point likert scale, to measure support from family, from friends and from a significant person; -index-card pointing out socio-demographic variables.
Data Analysis
The average scores were calculated from the two above mentioned scales, comparing scores obtained by the three different groups of professionals (ANOVA). The correlations among social support and coping styles with socio-demographic variables were calculated using r Pearson's index (ranging from + 1 to -1).
Results
Hypothesis 1. All three professions use mainly situationaloriented coping strategies (Situational C.), in second place, they use avoidance-oriented ones (Avoidance C.) and, finally, emotion-oriented coping styles (Emotional C.) (Figure 1 ). Regarding the first and second factors, the three groups of emergency workers show average scores higher than the standard sample (Situational C.=57.03 and Avoidance C.=41.5), and differently from what is observed in emotional coping (Emotional C.=44.03). Family as a Resource. Revista Romaneasca pentru Educatie Multidimensionala, 7(1), 129-140.
In the present study, an emotion-oriented coping style is used more by married people than single people, even if it is not statistically significant. In fact, the familiar relationship and the responsibility towards it can be not only a source of help but also a source of worry. These worries would guide the emergency workers towards passive strategies in facing the event instead of active strategies. In particular, comparing this among three professions, we notice a significant difference between military and other groups, in as much as the former have higher situational-oriented coping capacities than fire or frontier men (ANOVA Sig. 0,30).
Hypothesis 2. The relationship between coping styles and social support has been in part confirmed, since only the situational coping correlates with the total social support, calculated as the total score of the three support scales (r =.22, p<.01).
Hypothesis 3. In particular, from the analysis of the correlations among variables, it results (Table 1) :
-a positive relation between situational coping and family and friends support (respectively r =.21, p<.01, and r =.20, p<.05); -a negative relation between emotional coping and situationaloriented style (r =-.21, p<.01); -a positive relation of avoidant coping style with emotional coping (r =.33, p<.01); -among demographic variables, only school education is related with situational coping (r =.22, p<.01). On the whole, the professionals demonstrate high values of perceived social support, especially from the family (Family Support: 6,15, s.d.: 0,9) and there are not significant differences among groups. In conclusion, the importance of the cognitive evaluation is highlighted during the research of the available resources for management of a problematic situation. From this derives the functional reaction and therefore the formulation of the solutions (problem-focused coping) or dysfunctional with the concentration on the reduction of anxiety (emotion-focused coping). So, the positive link, noted in this analysis, between avoidance coping and emotional coping confirms the mainly passive nature of emotional coping. The negative link between situational coping and emotional coping confirms the active nature of situational coping.
Discussion and Concluding Remarks
The research confirms the relationship between coping and social support, emphasizing the importance of the family source. The latter is particularly implicated in the choice of coping styles adopted by the three categories examined, thus confirming the buffering hypotheses. According to this hypothesis, social support acts as a "protective cushion" of the health of individuals and as a moderator of the effects that stress can generate in the presence of adverse situations and stressors of life (Cohen & Wills, 1985) . The results confirm the importance of the resources that the individuals obtain through the participation in the nets of informal support that are useful resources, at a micro social level, to protect the quality of life and health from factors of social danger. In this sense, the social support is the mediator between the crisis and the answer to it, can promote adaptive or active actions. Carstensen's studies (2006) show that, with the progress of time, the individual tends to maintain a reduced number of social links. These links are very important in the consequent perception of wellness. From this derives the importance of links with relatives and the network of friendships. These subjects are seen by the victims as sources of social support that can increase situational coping, the most suitable when attacking the stressor in a direct and effective way.
The relationships with family and friends are the main sources of support, because they are generally composed of people that mobilise themselves spontaneously to solve a problem. Relatives, friends and also colleagues are subjects with whom you can share interests and values (informal system of social support), because they are part of the group to whom the subject feels a sense of belonging; thanks to this group it is possible to access the resources that constitute social support. These resources can be objectively received as support and subjectively as perceived support, but always considered as a possible distortion, in a positive sense, of what the subject really obtains.
Therefore, the results the results suggest actions aimed at strengthening parental ties as a method of counteracting the sense of loneliness and responsibility that may arise from taking critical decisions from which (decisions) depend on the effectiveness of these actions in the field. This approach must be combined with the use of defusing and debriefing techniques, employed in the sample and only in 45% of cases. So, there is little place for the self, for the opportunity to express one's own worries in front of the event, for the possible perception of ambiguity of one's own behaviour and, also, for the evaluation and handling of reactions, and yet warfare is not the only set of conditions, by far, capable of engendering post-traumatic stress (Campfield & Hills, 2001 ). Using cognitive event strategies, the participation in formative and informative events, is useful when facing uncertainty and ambiguity due to the increasing levels of stress of the situation; the participation in meetings dedicated to the management of stress (debriefing and defusing) are examples of strategies for the reactivation of the working and social life of emergency workers (Crocq, 2007) . The results also confirm what has been reported in literature about the prevalence of situational coping for professionals working in emergency situations, especially men (Cicognani, Pietrantoni &, Palestini, 2009 ). Situationaloriented coping includes strategies aimed at dealing directly with the stressful situation and the resulting thoughts and emotions (Skinner, Edge, Altman &, Sherwood, 2003) such as effort expenditure, active coping, and thought control or cognitive reappraisal. In fact, Firemen and Border Police Forces are constantly exposed to situations of stress and they are in contact with people.
The coping is interpreted as the consequence of an evaluating process concerning the combination of specific behavioural and cognitive efforts, directed towards controlling the different resources available so that an individual can cope with unusual events (situational coping) (Prati et al., 2009 ). On the contrary, the escapement can be Novara, C., Garro, M., Di Rienzo, G. (2015). Coping Styles and Social Support in Emergency Workers:
interpreted as an answer to the sense of ineffectiveness in front of events perceived as unmanageable. For this reason, these events are faced indirectly. Therefore, avoidance coping can be viewed as a self-protective strategy to prevent seemingly disastrous consequences. Avoidance is a relatively benign, short-term strategy to manage emotional response but the resulting negative consequences, such as energy expenditure and not being fully active in handling events, make it a passive strategy (Kashdan, Barrios, Forsyth, & Steger, 2006) . The positive relationship between the emotional and avoidance suggests the first as a strategy for a passive coping technique, rather than active and planning. This datum is likely to be attributed to the young age of the interviewees or to the years spent in the working domain. This can urge the subject to use maladaptive coping strategies to deal with stressful situations (Hampel & Petermann, 2005) . The relationship between age and coping strategies is, in general, a field of research still to be explored (Sica et al., 2008) .
In the end, school education, a variable correlated with situational coping, can be considered an important indicator for the training of professionals working in emergencies.
Therefore, it is important to carry out preventative, professional training that is directed towards the practical repercussions in preventative and supportive areas to permit the conservation or the reinstatement of the psychological balance of the subject and the damaged population. Training in Italy involves people from different operative roles and different basic cultures and this creates problems and misunderstandings. This training has to enable the emergency worker to do his best to appraise his own proficiencies and his own motivations in order to enrich himself in terms of sensitivity, emotive intelligence, ethical correctness and awareness of his own limits. In fact, inadequate behaviours can easily increase anxiety and irritation, conflicts and demands, confusion and guilt-feelings (Watson, Brymer, & Bonanno, 2011) . The attempt to control and to direct the behaviours of others will cause conflicts and incomprehension. Designing prevention and preparation programmes focused on the emotional needs of children in risk communities; for example, in accordance with the rules of Critical incident Stress Management (CISM), or conducting research on interventions and recovery with particular attention to various types of disasters (Margolin, Ramos, & Guran, 2010) . Post disaster rescue and Novara, C., Garro, M., Di Rienzo, G. (2015). Coping Styles and Social Support in Emergency Workers:
intervention programmes should also be aimed at increasing the perception of survivors that are being supported. They have to trust the benefits of belonging to a valued social group and community (Kaniasty, 2012) .
